Discussion
Pancreatic pseudocyst is a well-recognized complication of acute and chronic pancreatitis. This pancreatitis-related disorder shows an ability to enlarge, migrate, and present in unusual locations, but a few reports have described a pancreatic pseudocyst involving the psoas muscle and the inguinal region.
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In the present case, CT and conventional MR imaging studies were useful in defining pancreatic abnormalities, such as dilatation of the distal pancreatic duct, pancreatic calculi, and pseudocyst formation. ERCP failed to visualize the entire pancreatic ductal system due to a pancreatic ductal obstruction. On the other hand, MR cholangiopancreatography was an 3 essential diagnostic modality because it presented an excellent mapping of the pancreatic ductal anatomy and identified a pancreatic fistula connecting to the pseudocyst.
Percutaneous drainage has become an attractive option to manage pancreatic pseudocysts, even for the psoas or groin pancreatic pseudocyst.
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However, it shows a limited value for the treatment of patients with a pancreatic pseudocyst that results from a downstream pancreatic ductal obstruction and subsequent upstream ductal disruption. 
